FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Fedaral Agancy ard Ormanizational Element 2. Feders! Grant or Other Ideniifying Number Assigned by Federal Agency Page of
o Which Reportis Eubmitted {To eport mullipie grants, use FFR Attachment)
United States Environmental Protection Agency C8-38T09501-3
1 HBHas
3. Recipient Organization (Name and complete addrass including Zip code)
Walker River Paiute Tribe
P O Box 220
- Schurz, NV B9427
4a. DUNS Number 4b. EIN 5, Raciplent Account Number or idenfifying Number 6. Report Type 7. Basis of Accounting
{To reporl mulliple grants, use FFR Altachment) o Quartesly
0 Semi-Annual
% Annual XX Cash 0
089529240 B88-0139307 5024 Final Accrual
8. Froject/Grant Perlod 8. Reporting Period Eng Date
From;: (Month, Day, Year) To: {Month, Day, Year) {Month, Day, Year}
10/1/2014 Q3012018 097302017
10. - Transactions 3 Cumulative

{Use J‘mes a ¢ for smgz e or mum ia ranr

a._Cash Reoe ms
b Cash Dishursements
c. Cash on Hand fline a minus b}

seleral Exwﬂdnum‘andnomltm Balance: ‘
d. " Total Federal funds authorized $218 818 00

e Faderal share af expandiures 5198 687 86
{ - Federal share of unlizuidated obligations
.- Total Federal share {sum of lines e and 1} $1068. 687 28

b Unont aied haliince of Federal funds il ne d minus

$21.131.12

b Totalr rmem share required $24.423.00
Raciplant share of expandilures ~
k. _Remaining rem:em share io b srovided Imeiminus it v ‘ ] 524,423 00

' Program Income:
i Total Faderal pengram income eamed

m. Praram incoms expended in accordance with tha deduction allemative
n. Program income exssnded in accordance wilh the addition alternative

o Unexpended grogram income {hine | minus line m or line )

Périod From | Period

. Totals
12, Remarks: Altach any explanalions deemed necessary or information reqmred by Federal sponsonng agency m complhance wilh goveming legisiation,

13, Certification: - By signing this report, [ certify that It is true, compiets, and accurate {o the best of my knowledge, | wm aware that

By fulae, fctiious, or fraudulent Information may sublect me to criminal, civil, or sdministrative penaities, (U.3. Code, Title 18, Sectlon 1001}
a. Typed or Printed Name and Title of Aulhorized Cedifying Official c. Telaphone (Area code. number and extension}
J78-773-2306x310
Amber Torres, Chairman d: Emall address
% ithom@bwipt us
b, fian&iurﬁ of A cnzed Cedityi Hirial e, Date Report Submitted (Month, Day, Year)
"% W 3 Viey, 12402017

Slandarg Fomm 425
OMB Approval Kumber 0348-0081
Eapiration Date 103172011

Paperwork Burden Statement

According lo the Peperwork Reduction Act, as smended, no persons are wqusmd i respond 1o a eollacton of information uniess i displays a valid OMB Conirol Number. The valid OMB nontrol
number for this information collection is 0348-0081.  Public reporting burden for this coflection of information Is estimated to average 1.5 hours per response, including time for reviewing instructions,

searching axisting dals sources, gatherng and maintaining the data neaded, and completing and revievdog the collection of Information. Send comments regarding the burden eslimale or Bny other
aspect of this collection of Information, including sungestions for reducing this burden, lo the Office of Management and Budnet, Panerwork Reduction Prolect { 03480080}, Washinglon, DG 20603,

ED_001725B_00020583-00001



